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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SEEN apR 12 1940

PA%TMENT OF EOMME MISSOURI STATE BOARD OF HEALTH - 9 8 {')LB
OF THE CENSUS ' '
e STANDARD CERTIFICATE. OF DEATH State Fite No
Registration District Na.____.:s_gg___ Primary Registration District No.....................]..'.g..?.?.. Regisirar's No—_j_zgz—
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a} County. Jackson,

(&) City or town.

Kansas City,

(If cutside clty or town limita, write "RUNAL" and name of township)
(¢) Name of hospital or [nstitution:

Menorah Hospitael,

(If not in hospital or {nstitntion, writs strost number or location}

(d) Length of stay: In

In this community.

hospital or institutio

Inkiewn,

(Specify whether

years, months or days)

() State.. . Missouri, @) County_dackson, . _

(c) City,or town Kansas Clty »
(If outgide eity or town limit: writa "RURAL™)
(d) Steet No 103 Ward Farkvmy,

(Ir roral, give locatioa) K

(¢} 1f foreign born, how longin U. S, A.2. 310 U.eS.e Bbout 60 _ years.

S L NAME..._ Louis_Bosenfield, ?15 |

8. (¥ If veteran,

name war___ Unknawn, .. .. No......aknoun,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh _ MTCh 4.0 22
1940 hour. mintite A M

year.

21 I eby certify t 1 attended the dec d from.
5. Color o 8. (2) Single, widowed, martled, ___M_Qi 1940w 2 2 n
!B d - el ’ ” . ’ h
4. Sex Male race ite divorcea 2BTTIOD , that I last saw hdase alive on 2.1 19]_..&]?
6. (5) Name of husband or wife..—.______.. 8. (¢} Age of husband or wile if || and that death occurred on the date and hour siated above. Durats
. s . Hralscn
Julia Mever Rosenfieldyv._ 71 years || Immediate cause of death
7. Birth date of deceased April 7 1865
(Month) (Day) (Yeur)
8. AGE; Years Months Days If less than one day
3
74 | 11 | 15 o . — o
. . ; / Due to
9. Birthplact.. ... it GNVATLIR : e ) -
{City, town, or county) {State or foreign coun fy
Other conditions
10, Usual mumuan_mgnqn,qg;s_s_mdmb@gt%r Of || Ober condittons... i)
11. Industry or businesa olius, ST PHYSICIAN
& e Hirsh Rosenfield, - A - —
12, N P
B Lith 7 tl‘Uu.deﬂ.ig
& L1s, Birthplace 4 ue,m.ﬁ.,.,_"_l_ c cause
- l Gy, vome ppblowT),  (Suteor bretgneooprn) || op o Ll Y g -
ot s autopsy. should be
14. Maiden name - . |charged sta-
E . Lithuania, 7] sy tiatically.
2 15. Birthplace (T P—— [Brave or Evolam commry) || 22- 1f death was due to external causes, fill in the following:

Mrs., +ouis Rosenfield,

16, (0) Informant

@) Address___103 Yiar g e 140
1. i8l, () Date thereof._ 225"
@ (Burial, cramatioa, or removal) (Mooth) (Day) (Year)

" (&) Plisce: burfal or creination.” 1080 Hill Cemetery

18. (o) Signature of funeral director. Stine & L_I_CC]-UI'G 2

() Ad

235 G3 c

Mch 24, 1949 //1,

19. (a}
(

1
Dats received local registrer) (Reglatrar’s signature)

(a) -Accident, sulcide, or homicide (specify)
(1) Date of occurrence

{¢) Whete did injury occur?.

ar town) (County) rate)

(£
{d) Did injury occur in or about home, on l‘a.rm. in Industrial place, In puf:ﬂc place?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body v\fl_'!g'se_qagpe is rec d on the reverse side of thig certificate was embalmed by me, or by

e , Registered Appreatice No 52—.24»2—/

Tem——— s.g,,.,d_za: L

.- ‘ ) T ;-~.«- l . . LwensedEmbalmerNo.l.g...z.i :
P T S POAddresa_Zli@M—————

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [[ANDWR[TING.. (Fn_l_lure‘to comply With
the nbove connl:ntutea grounds for revm:nhon of license.) . e . v )
I.f tl-uu body is not embalmed, above space should be left blank. - - X




